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KHAO SAT CAC BENH CANH LAM SANG Y HQC CO TRUYEN
TREN NGU'O'I BENH MAT NGU KHONG THU’C TON HAU COVID-19

Pham Ngoc Xuan Nhi', Nguyén Thi Bay', Nguyén Ngo Lé Minh Anh!

TOM TAT.

Muc tiéu: Khao sat cac bénh canh Iam sang Y
hoc c6 truyen (YHCT) trén ngu’d| bénh mat ngu khong
thuc ton hau COVID-19 c6 hoéc khong c6 bénh nén
kém theo. DOI tugng va phu’dng phap: Ngh|en cttu
cat ngang mo ta trén 390 ngu‘dl bénh dugc chan doan
mat ngu khong thuc ton hau COVID 19 tai Bénh vién
YHCT TP. H6 Chi Minh va Bénh vién YHCT Long An tr
thang 12/2022 dén thang 06/2023 Két qua: NI g|d|
chiém ty Ié cao hon nam gidi. DO tudi trung blnh tap
trung 4 nhom trung nlen Nghe ngh|ep chu yeu o]
nhém lao déng tri 6c va huu tri. Cac bénh canh 1am
sang YHCT pho bién: Tam Ty hu (31,28%), Tam Than
bat giao (17, 44%), Tam huyet hu (11,79%), Tam am
hur (11,28%). Ty lé ngerl bénh co bénh nén chi€m 2/3
tdng s6 ngudi tham gia. C6 m&i lién quan gitra cac
bénh canh lam sang YHCT phé blen clia mat ngu hau
COVID-19 vdi cac yéu té bénh nén nhu Tang huyét
ap, baéi thao derng, Thoai hoa khdp, RGi loan I|p|d
mau (p<0,05). Ket luan: Nhitng bénh canh lam sang
YHCT cta mat ngu hau COVID-19 pho bién la Tam Ty
hu, Tam Than bat giao, Tam am hu va Tam huyét hu.
Hau COVID-19 lam gia tang tinh trang mdt ngu trén ca
doi tugng co va khong co benh di kem. C6 mGi tucng
quan gilra yeu t6 bénh nén va nhu‘ng bénh canh lam
sang chu yeu T khéa: mat ngd, hau COVID-19,
YHCT, bénh nén

SUMMARY
SURVEY ON THE PATTERNS OF THE
TRADITIONAL MEDICINE IN PATIENTS

WITH POST-COVID-19 INSOMNIA
Objectives: To investigate the patterns of the
traditional medicine in post-COVID-19 insomnia

Pai hoc Y duoc Thanh phé HO Chi Minh
Chiu trach nhiém chinh: Nguyén Thi Bay
Email: ngthibay@gmail.com

Ngay nhan bai: 4.12.2023

Ngay phan bién khoa hoc: 16.01.2024
Ngay duyét bai: 6.2.2024

206

patients with or without comorbidities. Materials and
Methods: A cross-sectional study interviewed 390
patients diagnosed with having insomnia post-COVID-
19 at Ho Chi Minh City Traditional Medicine Hospital
and Long An Traditional Medicine Hospital from
12/2022 to 06/2023. Results: Females accounted for
a higher proportion than males. The average age was
concentrated in middle age. The main professions
were concentrated in the intellectual labor and
retirement group. The most common traditional
medicine patterns were deficiency of both the Heart
and Spleen (31,28%), Heart-Kidney noninteraction
(17,44%), Heart-blood deficiency (11,79%), Heart-yin
deficiency (11,28%). The proportion of patients with
comorbidities accounts for 2/3 of the total number of
participants. The correlations was found between the
patterns of traditional medicine in insomnia patients

who experienced COVID-19 and factors of
comorbidities such as hypertension, diabetes,
osteoarthritis, and dyslipidemia (p<0,05).

Conclusion: The most common patterns of post-
COVID-19 insomnia in traditional medicine were
deficiency of both the Heart and Spleen, Heart-Kidney
noninteraction, Heart-blood deficiency, Heart-yin
deficiency. Post-COVID-19 has led to an increase in
insomnia of both individuals with and without
accompanying chronic diseases. There are correlations
between the most common patterns of traditional
medicine in patients with post-COVID-19 and those
who underwent comorbidities. Keywords: insomnia,
post-COVID-19, traditional medicine, comorbidities.

I. DAT VAN PE

Theo Vién Y t€ Qudc gia vé Chat lugng diéu
tri (NICE), HOi chirng hdu COVID-19 (hay COVID
kéo dai) la tp hgp cac triéu chimg thé chat,
nhan thirc va/hoac tdm ly dai ddng hon 12 tudn
sau nhiém bénh va khdng dudc giai thich béng
mdt chdn doan thay thé[7]. Trong cac nghién
ciu vé hau COVID-19 ghi nhan mat ngu chiém
26% ding th( 2 sau tinh trang mét moéi (63%),
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nhitng thi€u hut vé gidc ngu nay tac dong tiéu
cuc dén thé chat va tinh than cia ngudi bénh[6].
NG c6 thé |a yéu t6 ddc 1ap hodc xay ra cing vdi
cac van dé sirc khde tim an khac nhu chiu anh
hudng bgi cac bénh ly ndi ngoai khoa di kem lam
tram trong han tinh trang mat nga.

Theo YHCT, nguGi bénh sau nhlem ngoai ta
dac biét loai bénh vgi tinh truyen nhiém va luu
hanh manh mé xam nhap cong déng nhu
COVID-19 thi cd thé van con chiu ton thudng ca
vé Tinh, Khi, Huyét, Than...kem rGi loan tang phu
bén trong khlen Am Du’dng mat di su can bang
Vén gidc ngu lai 13 két qua cta su giao hoa Am
Duadng, do d6 gay nén tinh trang mat ngu hay
dugc goi la That mién, VO mién... Cac bénh canh
cla That mién bao gbm Tam Ty hu, Tam Théan
bat giao, Tam am hu, Can uat héa hda,...[5].

TU do, ching toi thuc hién nghién clu dé
khao sat cac bénh canh phd bién cling méi tuong
guan tir nhitng bénh canh tucong Ung dé véi cac
yéu t0 cd hoac khéng cé bénh nén trén ngudi
bénh mat ngd hau COVID-19. Cac bénh nén
dugc chon dua trén mo hinh bénh tat thudng
gap & cac cd sd kham chira bénh YHCT bao gém
Tang huyét ap (THA), Dai thao dudng (PTD),
bot quy (PQ), Thoai hda khdp (THK), RGi loan
lipid mau (RLLM)[4].

Muc tiéu tong quat: Khdo st céc bénh
canh Idm sang YHCT trén nguoi bénh mét ngu
khéng thuc tén hdu COVID-19 ¢ hay khdng
bénh nén.

Muc tiéu cu thé:

1. Xac dinh ty Ié cdc bénh canh lam sang
YHCT cda nguti bénh mét ngu khéng thuc tén
héu COVID-19 bang ti chén.

2. Xac dinh chung hdu COVID-19 lam gia
tang tinh trang mét ngu va ty 1€ nguoi bénh mat
ngu hdu COVID-19 co bénh nén (THA, DTD, PQ,
THK, RLLM) va khéng bénh nén.

3. Xac dinh mdi lién quan gida cdc bénh
canh ldm sang YHCT trén nguoi bénh mat ngu
héu COVID-19 co va khéng co bénh nén.

I1. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U
2.1. PGi tugng, dia diém va thdi gian
nghién clru. NguGi bénh cd tién s nhiem
COVID-19 dudc chan doadn méat ngu khdng thuc
ton tir > 18 tudi trd 18n dén kham va diéu tri tai
Bénh vién YHCT Tp. H6 Chi Minh, Bénh vién YHCT
Long An tir thang 12/2022 dén thang 06/2023.

Tiéu chudn chon bénh theo YHHD:

* Ngudi bénh dong y tham gia

e Ngudi bénh co tién sir nhiem COVID-19 va
triéu chirng hau COVID-19 kéo dai > 12 tuan

e NgudGi bénh thoa tiéu chudn chan doan mat
ngu khdng thuc tén ICD-10 (F51.0)[1]:

- ThGi gian giac ngd gidam: giam s6 lugng
giac ngu, chi ngu dugc 3-4 giG/24 gid, tham chi
thirc trdng dém

- Khé di vao gidc ngu: thudng mat hon 30
phat dén 1 gid 30 phdt mdi di vao giac nga

- Kho duy tri gidc ngu, thirc day s6m va khong
thé quay lai gidc ngu; chat lugng gidc ngl kém

- Xay ra it nhat 3 lan/tuan kéo dai it nhat 1 thang

- Cac triéu chi’ng nay anh hudng dén chic
ndng ban ngay: kho chiu hodc r6i loan chic nang
hoat dong nghé nghiép, xa hoi

Tiéu chuén loai tra:

- Ngugi bénh khong dong y tham gia

- Tién sir mat ngu khéng thuc ton trudc
nhiém COVID-19; cic bénh ngl lim (ngu ngay
qua murc), roi loan giac ngu do ho hap, rbi loan
nhip thic-ngu hang ngay (ngu sém va day s6m
han binh thuGng hodc ngu tré va day tre hon
binh thudng), bénh tdm than nhu tram cam hoac
mé sang.

- Mat ngui do rudu, cac chat gay nghién, caffeine.

Tiéu chudn chdn dodn cdc bénh canh
theo YHCT: Theo cac cong trinh nghién clru vé
bénh canh Idam sang YHCT cling nhu nhitng tai
liéu kinh dién dé cap dén 9 bénh canh thudng
gdp. D6i tugng thda tiéu chudn chon bénh theo
YHHD. TU d6, dua vao t& chdn dé& qui nap cac
hoi chirng va chia nguGi bénh theo cac bénh
canh[5][8]:

Tam Ty hu

Tam Than bat giao

Tam am hu

Tam huyét hu

Vi bat hoa

Sac mat Ga vang,

Chét luGi do, réu IuGi

Chat luGi do dac
biét 6 dau IuGi,
réu vang

Sdc mat kém tudi,

mét moi, moi nhat,

chat IuGi nhat, it
hodc khong réu

Réu |uGi day

Ti€ng noi rd

Ti€ng noi nho

Ti€ng noi rd

Vong| IuGi nhat béu, réu |~ ¢ A A
mong it hoac khéng réu
Van| Tiéng ndi nhd Ti€ng noi nho, rd
HGi hop hay quén, |BUt rit khd ngu, triéu
ngu it hay mé, de |nhiét, mo6 hoi trém, U
Van| tinh gidc, mét méi | tai, chong mdt, hay

an khong ngon, dai

tién nhao

quén, dau lung, tiéu
dém nhiéu [an

Mat ngu thdc
day thu’dng gap
ac mong, cau
gdt, danh trong
nguc, ngll tdm
phién nhiét, dd

Tri nhG kém, hay
mad, ngu de giat
minh, thic day
s6m khé ngu lai

dudc, chéng mat,

hay quén, danh

An it, hay ¢ hai,
dau vlung
thugng vi, bung
cdng tirc, khd
ngu hodc khong
ngu dugc. Pai
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mo hoi ban dém

trong nguc tién khé

Thiét

Mach té nhugc Mach té sac

Mach tram sac

Mach té sac Mach hoat

Tam héa vugng

Can uat hoa hoa

Dam nhiét noi nhiéu| Tam Pém khi hu

Loét miéng va IuGi, IuGi do

Mat do, IuGi do réu

Chat IuGi do, réu nhdn Chat |uGi binh thugng

Vong| vdi nhiéu gai luGi, do & . . . hodc nhot nhat véi I6p
dau Iugi, it réu vang day vang réu trang mong
Van Ti€ng ndi rd Ti€éng noi rd Ti€ng noi rd Ti€ng noi nho

Tinh than bon chon, kho

Van trong nguc, khat, miéng

dang hong kho, tiéu bon,
ti€u vang hoac mau

Kho vao giac, cang

vao gidc, tdm phién, danh thang hay cau gat, dau
dau. Chéng mat, U tai;
cang chudng thugng vi
hong sudn, budn non

ThuGng thic vao ban
dém, khé ngu lai, danh
tréng nguc, nhiéu noi
am anh, de khi€p sg,
mét moi, tram cam

Pau nang, mat ngl],

nhiéu dom, mleng

dang, tdc nguc, an
kém

Thiét Mach t€ sac

Mach huyén sac

Mach huyén hoat sac Mach hu vo luc

2.2. Phuong phap nghién ciru

Thiét ké nghién ciau: Cit ngang mo ta.

Phuong phap xur ly sé6' liéu: Nhap s6 liéu
bang phan mém Excel, phan tich bang phan
mém R. Cac bién dinh lugng dugc tinh theo gia
tri trung binh va do6 1éch chuén, gia tri trung vi,
Max, Min. Bién dinh tinh dugc trinh bay theo ty
|€ phan tram.

2.3. Y dirc: Nghién clu da dugc thong qua
HG6i dong Dao ddc trong nghién cliiu Y sinh hoc
Pai hoc Y dugc Tp. HO Chi Minh s6 989/HPDPD-
DHYD ngay 28 thang 11 nam 2022.

IIl. KET QUA NGHIEN cUU

Pac diém mau nghién clru. TU théng
12/2022 dén thang 06/2023, khao sat dugc 390
ngudi bénh mat ngu hau COVID-19.

Bang 1. Bdc diém mau nghién ciru

Tanso [Ty lé
Pic diém (n=390)| (%)
GiGi Nal‘n 151 |38,72
N 239 161,28
<30 26 6,67
30 -40 45 11,54
Tudi 41 -50 53 [13,59
51-60 99 25,38
> 60 167 142,82
Tubi trung binh 55,46 + 15,56

(nho nhat la 20 va I6n nhét la 87)
Lao dong pho thong 83 [21,28
Nghé Lao déng nang 66 (16,92
nghiép Lao dong tri 6c 124 31,79
Huu tri 117 130,00
A " Co 250 64,1
Benh nen Khéng 140 359
Thdi gian Dudi 2 tuan 19 4,87
xudt hién | 2 dén dudi 4 tuan 46 |11,79
mat ngu | 4 dén dudi 8 tuan 200 51,28
sau nhiém Trén 8 tuan 125 [32,05
COVID-19Trung binh £ DJ léch chuan: 6,73£3,51

208

N{ gigi chiém uu thé gap 1,6 [an nam gidi.
Pa s8 ngudi tham gia & dd tudi trén 60 tudi, dudi
30 tudi chiém ty Ié thdp nhat. Do tudi trung binh
la 55,46 + 15,56. Nghé nghiép chu yéu & nhdm
lao dong tri 6c va huu tri. Ty |1é nguGi bénh cd
bénh nén cao gap 2 lan nhém khong bénh nén,
chiém 2/3 toéng s6 nguGi tham gia nghién cdu.
Thdi gian xudt hién mat ngu sau nhiem COVID-
19 tap trung tr 4 dén dudi 8 tuan. Thdi gian
trung binh xuat hién tur 6-7 tuan.

74.4

60
50
10
30
20
) . l
0

Biéu db 1. Ty Ig cac bgnh nén ngu’a’l bc_enh
mac phai
Tang huyét ap chiém ty Ié cao nhat, ké dén
la Thodi héa khdp, con lai theo thr tu’ la RGi loan
lipid mau, Dai thao dudng, DOt quy.
Ty Ié cac bénh canh Iam sang YHCT mat
ngt’l hau COVID-19

30

20

15
0
5.64 5.38 I
. l I

Tam Ty Tam Tamam Tam Vibat Tamhoa Canuat Dam Tam
Inr Than bat nr hmer e  hoa vuong hoa hoa nhiét ngi Bom khi
giao nhieu hw

Biéu db 2. Ty Ié bénh canh IAm sang YHCT
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4 bénh canh phé bién nhét trong nghién clru 1. C6 bénh nén | 0,49 [0,20 - 1,18 0,989
la Tam Ty hu, Tam Than bat giao, Tam huyét R 2. THA 1,04 0,43 - 2,51| 0,989
hu, TAm am hu. Bénh canh it gp nhat 1a Bam | 18M 3 RIIM  |7,47[1,51 - 36,85 0,01*
nhiét ndi nhidu. hoa AIC 153,81
Bang 2. Phan bo giita bénh canh YHCT vugng -2 Log-likelihood 71,292
va bénh nén R2 0,353
rang thai Khéng (TH D |DT THRL 1. C6 bénh nén [ 0,1870,03 - 1,16[0,033*
Bénh can bénhnén| A |Q| P | K |LM| | Can 2. RLLM 2,4 [0,86 - 6,690,046*
Tam Ty hu 33 [32]5[2139]14] | AIC 217,52
Tam Than bat giao 18 53]7]17]62]19 hoa =2 Log-likelihood 103,439
Tam am hu 22 22|17 (12|10 R? 0,271
Tam huyét hu 12 251219 18| 6 Pam 1. C6 bénh nén | 2,47 |2,15 - 3,42| 0,912
Vi bat hoa 12 710/3|5]|4 nhiét 2. THA 1,98 1,32 - 2,97|0,033*
Tam hod vugng 11 10/0/5[8|8 noi AIC 114,33
Can uét hda hda 14 [15]2[8[10] 9| |phidy[2Log-likelihood 52,911
Pam nhiét ndi nhidd___ 7 6/0/1]3|3 R 0,062
Tam D3m khi hu 11 1210/ 51415 1. Co bel’lh nen 0,59 0,25 - 1,38 0,991
Téng 140 (18211776 16178] | Tam 2. THA 1,26/0,54 - 2,94/ 0,992
Ngudi bénh khong bénh nén phan bd tat c@ | pdm 3. THK 0,34] 0,1-1,18 |0,041
cac bénh canh. Cac bénh nén tap trung & nhitng  |khi hu A_IC i 170,29
bénh canh phd bién. -2 Log-likelihood 80,559
Lién hé giitra bénh canh lam sang YHCT R® 0,096
va ngudi bénh cé hodc khong cé bénh nén *p<0,05

Bang 3. Phan tich hoi quy da bién logistic
cac bénh canh Iam sang va bénh nén

Pac diém OR |[KTC95% | p
1. C6 bénh nén | 0,31 |0,13 — 0,74/0,001*
2. THA 2,91 1,55 -5,45|0,000*
Tam 3. THK 0,64 (0,35 -1,18|0,047*
Ty hu AIC 470,93
-2 Log-likelihood 228,47
R? 0,96
1. C6 bénh nén | 2,64 1,13 - 6,18 |0,030*
Tam 2. bTH 0,55/0,29 - 1,05|0,049*
Than 3. THK 2,0411,10-3,79]0,012*
bat 4. RLLM 0,58/0,31-1,09| 0,065
giao AIC 432,75
-2 Log-likelihood 211,04
R? 0,409
1. THA 2,56| 0,7 -9,29 |0,025*
Tam 2. THK 0,520,222 - 1,24| 0,097
am AIC 239,91
hu |-2 Log-likelihood 116,311
R? 0,311
TAm 1. RLLM 3,46]3,18 - 4,18]0,025*
huyét A_IC _ 314,2
hu -2 Log-likelihood 153,932
R? 0,271
1. THK 0,53] 0,14-1,95 [0,018*
Vi bat AIC 169,69
hoa [-2 Log-likelihood 81,477
R? 0,354

MO hinh ho6i quy da bién logistic cia 9 bénh
canh lam sang YHCT mat ngd hau COVID-19 vdi
cac yéu to lién quan xuat hién. Dua trén cac chi
s& OR thé hién méi tuong quan thudn nghich,
gia tri p<0,05 c6 y nghia thdng ké. Chi s6 AIC
va -2 Log-likelihood nhé nhat dua ra mé hinh tGi
uu gilta bénh canh lam sang va cac yéu to lién
quan. R? phan anh mirc do cla cac yéu té bénh
nén gop phan vao bénh canh lam sang c6 moi
tuong quan. Nhitng bénh nén xuat hién trong
cac mo hinh la THA, THK, BDTP va RLLM.

IV.BAN LUAN

Piac di€m mau nghién cilru: Trong 390 ddi
tugng tham gia, nit gidi chi€m 61,28% va nam
gidi chiém 38,72% vai dd tudi trung binh 55 tudi
tap trung & nhém trung nién, tudi nhd nhét trong
khao sat la 20 tudi va I8n nhat 13 87 tudi. Phan
b6 nghé nghiép chid yéu & 2 nhém la nhém
ngudi lao dong tri 6c va huu tri. Pay la nhém
nghé nghiép véi nhiéu ap luc, cdng thdng tri 6c
thudng xuyén doi mat véi cudc s6ng nhiéu bién
dong; dong thai nhdm trung nién cung vdi su lao
hda va nhiéu su' thay ddi tdm sinh ly ddc biét khi
ngudi bénh vira trai qua tac dong cua dai dich
COVID-19 gay anh hudng khoéng nho vé siic
khoée va tinh than hau nhiém bénh. Ty |é ngudi
bénh mat ngd hadu COVID-19 cé bénh di kem cao
gap 2 lan s6 ngudi bénh khong cé bénh nén. Két
qua kha tuong dong vdi cac nghién clru cla
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Nguyén DBd&c Minh va Nguyén L& Thi Binh
Minh[2][3]. Thdi gian xudt hién mat ngu sau
nhiém COVID-19 trong khao sat chiém ty |é cao
I3 ti 4-8 tuan (51,28%), trén 8 tuan (32,05%)
va thap nhat la dudi 2 tuan (4,87%). NguGi bénh
c6 tinh trang mat ngu trudc khi nhiem COVID-19
bi loai khoi nghién cltu. D& tir d6 c6 céi nhin rd
han vé anh hudng hau COVID-19 lam gia tang
xuat hién mat ngl trén d6i tugng dd nhiém
bénh, ngay ca khi bénh nhe va khong co tién sur
bénh nén di kem. Két qua nghién cltu cho thay
THA chiém ty |Ié cao nhat (74,4%), ti€p dén la
THK (64,8%), RLLM va DTD c6 ty 1& 1a 32,8 %
va 30,8%, rieng DQ la it xuat hién nhat chiém
6,8%. Thay réng hau COVID-19 1a bénh ly mdi
ndi, con chua dugc hi€u biét day da, anh hudng
b&i nhiéu yéu t6 va gay tac dong trén da cd
quan hé thong clia ngudi bénh khi nhiém virus.
Pong thdi, cé tuong dong gitra do tudi clia mau
nghién c(u tap trung & nhém trung nién véi cac
bénh nén phd bién trong mé hinh bénh tat tai
cac cd sd kham chira bénh YHCT khi phan bo
chu yéu lién quan cac bénh ly tim mach, co
xuang khép[4].

Bénh canh lam sang YHCT ciia mat ngu
h&du COVID-19: Céc bénh canh phd bién xuat
hién vdi ty 1€ trén 10% la Tam Ty hu, Tam Than
bat giao, Tam huyét hu va Tam am hu. Nhitng
bénh canh it xuat hién han chiém ty 1€ 3-8% la
Can uat héa hdéa, Tam Bdm khi hu, Vi bat hoa,
Tam hda vugng va Pam nhiét ndi nhieu. Co su
tuogng déng vdi nghién cru cliia Poon vé tan suat
phd bién cua cac bénh canh Idm sang YHCT mét
ngu[8].

Lién hé giira bénh canh lam sang YHCT
va ngudi bénh coé hoac khong c6 bénh nén:
MO hinh clia Tam Ty hu, Tam Than bat giao, Can
uat hoa hoa co lién quan dén yéu té cd bénh nén
di kem v8i méi tuong quan thuan va chi s6
p<0,05 cd y nghia th6ng ké. Tam Ty hu, Tam
am hu, Pam nhiét n6i nhieu cd lién quan THA.
Tam Than bat giao, Tam BAm khi hu lién quan
dén THK. Bénh canh Tam Than bat giao cé lién
guan dén DTD. Va Tam huyét hu cd lién quan
dén yéu t6 RLLM. Két qua cho thdy mdi tuong
guan gitta c6 bénh nén man tinh di kém vdi
nhitng bénh canh YHCT mét ngu phé bién nay
kha tuong dong clng tinh chat bénh khi chi yéu
bénh nghién vé hu nhiéu han thuc, TU d6, mé
rong nghién ctu sau hon véi ¢ mau da trung
tdm dé& xac dinh nhitng mdi lién quan da phat

210

hién hodc yéu t6 tim &n tir cac bénh ly ddng méc
khac di kém & méat ngl hdu COVID-19 dé cung
cap cd sé dit liéu khoa hoc cho van dé nay. bong
thai, gop phan xdy dung chién Iugc diéu tri phu
hop ting ca thé va phat huy su két hgp diéu tri
va du phong giira YHHD va YHCT.

V. KET LUAN

Cac bénh canh lam sang YHCT cta mat ngu
hdu COVID-19 phé bién la Tam Ty hu, Tdm Thén
bat giao, Tam huyét hu, Tam am hu. Qua nghién
clu thdy rang chirng hdu COVID-19 lam gia téng
xuét hién tinh trang mét ngu khéng thuc ton trén
ca doi tugng co hodc khong co bénh nén di kem.
C6 mdi tuong quan gilra nhirng bénh canh lam
sang YHCT phé bién véi yéu t6 bénh nén gém
cac bénh man tinh (THA, THK, DTD, RLLM) trén
ngudi bénh mat ngl hau COVID-19.
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